


. |
Our mission mprove the health and well-being of eastern North Carolina

=

. " To become the national model for rural health and wellness by
Ous VABICI creating a premier, trusted health care delivery and education
system
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Pitt County Memorial PCMH, 350-bed hospital The Outer Banks
Hospital (PCMH), 120- opened on current site Hospital opened

H I StO ry bed hospital opened

Vidant/ECU

1951-2007/ 1997-
1998
PCMH and ECU PCMH and ECU University Health Electronic
School of Medicine renewed affiliation Systems incorporated; health record
signed first affiliation agreement four community installed at

agreement hospitals added PCMH




Vidant/ECU

History
2009-2019

_!...
. HE
]
5
(s -

— East Carolina Heart
Institute at PCMH
opened

Vidant Medical

Group formed with
100 providers in 40 clinics

James and Connie Maynard
Children’s Hospital at Vidant
Medical Center opened

2013

University Health
Systems becomes
Vidant Health; two
community hospitals
added

Coastal
Plains
ACO formed

— Eddieand Jo

o —

Allison Smith
Tower opened

™ D

Halifax Regional
Medical Center
joins Vidant
Health



Our System ot Care Today Q) vionteaLTh

SERVING
THE REGION

Hospitals
Vidant has eight hospitals including Vidant Medical Center—an academic
medical center with two campuses and a level-1 trauma center—that serves as
the teaching hospital for the Brody School of Medicine at East Carolina University.

[ N ]
Communities served e Clinics
1.4 million people across 29 counties LR -_— Mere than 100 practice locations
. . 15 | I | — | i
in eastern North Carolina + throughout the region

Total unique

patients served
FY21 -434,337

Beds
1,708 beds across
the system

1

Babies delivered Surgeries

FY21 -6,188 J* VI DANT HEALTH“' FY21 -49992



Resources in Our Regional Footprint Qg vioantreaurs:

o Widant Health-owned hospital Richmond
.' Vidant Health primary care physicians
. Vidant Health specialists

. Vidant Healthplex | opening November 2018 VIRGINIA

Morfolk @ B Virginia Beach
. Vidant Health hospitalists

. Service managementjoint venture

. Vidant Wellness Center

. Vidant Home Health & Hospice service area countiss
B Greensboro

B Ambulatory surgery

&7 Outer Banks Medical Group primary care physicians Reiegh B
NORTH CAROLINA

vidal uw sicel | Martin

@ Outer Banks Medical Group specialists

MCharotte g NC 0 [ "EON cae

Fayetteville

SOUTH CAROLINA

GEORGIA - . B Wimington

B Columbia

W Myrtle Beach
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BRODY SCHOOL
OF MEDICINE VIDANT HEALTH’

Our Next

Chapter

We are stronger when we combine our collective
expertise and energies to improving the health
of eastern North Carolina




Working with Academic Partners @ voawrseam

For more than 40 years the Brody School of Medicine
has consistently - and cost-effectively - delivered on our
legislatively-mandated mission to:

® Increase the supply of primary care physicians for our state
® Enhance access of minority and disadvantaged students to a medical education

* Improve the health status of citizens in Eastern North Carolina




Working with Academic Partners @ voarueams

* 400+ Faculty Members

* 490 Brody School of Medicine
Students

e 33 Residency and Fellowship
Programs

* 400 Resident Physicians/Fellows | ‘

W Brody graduates

e 1,755 Nursing Students 4, are currently practicing in
Rotating Annually o - 83 of NC's 100 counties

* 51 Allied Health Programs
* 680 Students Rotating Annually




HIGH PRIMARY CARE RETENTION
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Percentage of North Carolina Medical Graduates (Classes 1990-2011)
Practicing in Primary Care Five Years After Graduation
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. uNne  36%

. WFU
. DUKE 19%

32%

More ﬁﬁ!ﬂ (o '

..',‘.‘

% of Brody graduates
Fare practicing in NC five
years after graduation
—nearly double

the rate of NC's
second-highest
producing

& medical

\\\ school.

—

Drs. Darlene Keene ‘83’89
and Jamande Jones 10
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Hill-Burton Act 1946 (Q)VIDANTHEALTH"

In 1946, Congress passed a law that gave
hospitals, nursing homes and other health Original Pitt Community Hospital
facilities grants and loans for construction and o2
modernization. In return, they agreed to provide
a reasonable volume of services to people
unable to pay and to make their services
available to all persons residing in the facility’s
area.

The program stopped providing funds in 1997,
but about 140 health care facilities nationwide
are still obligated to provide free or reduced-

Pitt Memorial Hospital
cost care.

1951

11



Health Care Disparity in e NC @ vosruen

Figure 5.1ii. All Causes of Death: Figure 5.1 iii. All Causes of Death:
Trends in age-adjusted mortality rates for ENC29, RNC71, NC, and US, Trends ih age-adjusted mortality rates by race and gender for ENC29,
1990-2019 with projections to 2030 1979-2012 with projections to 2020
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Vidant serves one of the most difficult markets in the nation. Geography,
high rates of disease, traditionally underserved populations and high
government payor mix are realities for health care in eastern North
Carolina. In partnership with the communities we are proud to serve, Vidant
is breaking down barriers to improve access to high quality health care.

The North Carolina Department of Commerce annually ranks the state’s
100 counties based on economic well-being and assigns each a Tier
designation. This Tier system is incorporated into various state programs.

The 40 most distressed counties are designated as Tier 1, the next 40 as
Tier 2 and the 20 least distressed as Tier 3.

Vidant Health service area

(’ VIDANT HEALTH"




RU ral Hea‘th (” VIDANT HEALTH"

Population Density, 2010
(People/Square Mile)
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Social Determinant VIDANT HEALTH'

>
[N

4.2-7.5
0.4 - 3.9 7.6-9.6
4.0 - 12.5 M 9.7 -11.0
B 12.6-25.0 N 11.1-12.7
B 25.1-234.4 Source: NC Health Data Explorer, Center for Health Services Research and Development, East Carolina University H 12.8-28.4
W 34.5-62.6 =mall count Source: NC Health Data Explorer, Center for Health Services Research and Development, East Caralina University
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Social Determinants VIDANT HEALTH’

-

64.9 - 78.2
78.3 - 82.2
82.3 - 85.2
85.2 - 87.3
87.4 - 82.9

B 6.4-8.1

East Carolina University W 8.2 - 20.8

Source: NC Health Data Explorer, Center for Health Services Research and D

Source: NC Health Data Explorer, Center for Health Services Research and Development, East Carolina University
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(” VIDANT HEALTH"

Hospital Closures

181 Rural Hospital Closures since January 2005
98 complete closures* + 83 converted closures**

138 closures since 2010

* facilities no longer provide healthcare services ** facilities no longer provide in-patient care, but continue to provide some healthcare
services [e.g., primary care, Rural Emergency Hospital (REH), skilled nursing care]

| “Kitty Hawk

—

NET
CAROLINA

Closure Era
[ 2005-2010  [] 2010-Present

_Charlotte

N I T
, /.

o

Number of Closures =

SOUTH,
CAROLINA /

Source: https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/



Vidant Roanoke-Chowan Hospital
Ahoskie

Vidant North Hospital
Roanoke Rapids

Vidant Edgecombe Hospital
Tarboro

MAGNET

RECOGNIZED

Vidant Medical Center
Greenville

Vidant Duplin Hospital
Kenansville

Integrity of Care

The Outer Banks Hospital
Nags Head

1,600+ Medical staff

Vidant Medical

Vidant Chowan Hospital (0 Center
Edenton ' Vidant Beaufort

_ n Hospital

Ambulatory

surgery facilities HE

2 3 Vidant Bertie
Vidant Bertie Hospital Hospital

Windsor

Vidant Chowan
- Hospital

Vidant

Vidant Beaufort Hospital Medical Group

Washington

Hospital

5 Foundations and

3 development [ 4

councils

Wellness centers

Patient and family

VIDANT HEALTH"

Critical care
transport

Vidant Roanoke-
Chowan Hospital

The Outer Banks
Hospital

Vidant North
Hospital

Vidant Quplin Vidant Edg_ecombe

Hospice care

Home health
services

g

Partnerships
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Government is Dominant Payor @ voarseams

* More than 67% of healthcare is funded by the government

* Compared with 58% on average across the country for other teaching
hospitals

e Government rates are set below the cost to deliver the service

* This gap is supposed to be filled by patients with commercial insurance: cost
shifting



Payor Mix and Reimbursement @ veawrsears

* 10%-12% of patients have no insurance and no means to pay
for their care

 Commercial insurance covers about 20% of the patients
cared for by Vidant Health

* All payments by all payers are being cut

e Medicare
e Medicaid
e Commercial



(’ VIDANT HEALTH"

Uncompensated care’

*Based on most recent available data

. Total charity Medicaid Medicare

FY Charity Bad debt and bad debt losses losses Total uncompensated care
2020 $03,149,684 50,990,359 144,140,043 $14,976,584 $102,761,447 261,878,074

2019 $68,929,025 56,829,803 125,758,828 *9,808,676 $130,253,069 5265,820,573

2018 61,416,824 46,135,124 107,551,948 518,296,639 91,196,115 $217,044,702

2017 $54,786,932 43,268,554 98,055,486 19,786,844 $83,190,578 $201,032,908

2016 $53,528,158 334,548,542 88,076,700 333,902,707 $72,940,386 194,919,793
Assistance

- Vidant offers charity care to eligible patients who are unable to pay due to financial hardships

- Vidant assists patients in determining eligibility for Medicaid and in applying for other government-assisted programs



Percentage of Margin Urban vs. Rural @) vioanrsears

Figure 1: 2014 CAH, ORH and Urban Median Total Margins by Census Region
7%
6%
5%
4%

3%

2%
- I I l I I
-

0%
Northeast Midwest South US Median

B CAH N ORH Urban

Table 1: Number of Hospital Medicare Cost Reports, Fiscal Year 2014*

Northeast Midwest South West us
CAH 61 595 292 251 1199
ORH 93 212 435 113 853
Urban 358 454 748 384 1944
Total 512 1261 1475 748 3996

*These are the number of hospitals having total margin values for Medicare Cost Reports falling
within fiscal year 2014 and having at least 360 days in production.

Source:https://www.shepscenter.unc.edu/wp-content/uploads/dim_uploads/2016/03/Geographic-Variation-in-the-Profitability-of-Urban-and-Rural-Hospitals. pdf



INVESTING IN
THE REGION

Economic impact

13,500

Jobs

Vidant employs more than 13,500
community members

$1.2 billion

Investment in team members

Vidant invested more than $1.2 billion in
team member payroll and benefits in FY21

$14.8 nillion

Foundation impact

Allocated $14.8 million in 2020 for cancer
care equipment, pediatric services, patient
medical needs, team member support
and other health care initiatives across
eastern North Carclina

(” VIDANT HEALTH"




Certificate of Need Q) vioanTHeALTH

How it works in NC

e State Health Coordinating Council (SHCC) works with staff to examine
population and health trends in every county/region of NC.

* Often revises need methodologies prior to a new annual plan

* Publishes annual State Medical Facilities Plan, signed by Governor
e Can be modified any time during the process, including by the Governor

* Once published, identified need is awarded to applicants via a CON.

24



Certiticate of Need Q) vionnTHEALTH

How it works in NC

Thank you for allowing us to serve

The current healthcare environment is designed e
you and your family this year.

with a range of payments for services that span the
highly profitable to the not-so-profitable.

“Cherry Picking” highly profitable (ambulatory
surgery, diagnostic imaging, cardiac
catheterization) services from hospitals means
facilities will be forced to make tough decisions on
those services that are not-so-profitable (neonatal,
behavioral health, ED, trauma, chronic disease
management, wellness, general medicine services,
etc.).

Vidant Roanoke-Chowan Hospital
Women’s and Children’s Unit

Five of our Labor and Delivery nurses
had babies of their own this year!

25



Observations/Conclusions Q) voanT AT

* Hospitals rely on revenues from outpatient surgeries to offset losses
from other hospital operations -- the mission services that we provide
because our community needs them but for which reimbursement is
inadequate.

* Rural Hospitals are the economic engine for their region - ECU Health
has an economic impact of $4.0 billion on Eastern North Carolina

 Rural Health Care is much different than in urban environments — with
lower operating margins with less commercial paying business and
different social determinants of health

26



Appendix

Economic Impact Study-2021

North Carolina Impact _ Vidant Health

(” VIDANT HEALTH"

Impact Type Employment Labor Income Value Added Output
Direct Effect 13,755.1 $1,210,234,601 $1,328,596,145 $2,073,570,118
Indirect Effect 7,925.0 $349,420,023 $513,382,403 $1,070,427,913
Induced Effect 6,503.6 $244,054,261 $494,220,618 $874,996,340
Total Effect 28,183.7 $1,803,708,885 $2,336,199,166 $4,018,994,371
Total Effect Multiplier 2.05 1.49 1.76 1.94

Table 5
State of North Carolina Operational Impact
2021
Combined Operations
Impact Type Employmentl Labor Income | Value Added | Output
Direct Effect 15,664.0  $1,474,457,221 $1,607,231,413 $2,199,199,197
Indirect Effect 8,296.1 $364,553,270  $539,125,168 $1,128,885,496
Induced Effect  7,732.0  $291,710,777 $589,525,196 $1,041,192,048
Total Effect 31,692.3  S$2,130,721,258 $2,735,881,768 $4,369,276,736
1.94 1.41 1.63 1.78
27




